*
= zrmciess TRAFFIC CRASH REPORT  *oenotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Jowz [Jous LOCAL INFORMATION 1 9 - 2 82 3
m PHOTOS TAKEN ! 1 i | 1 1 1 | 1 1 1 | I 1 )
O oH-1P [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] privare proerrv| HEATH POLICE DEPARTMENT vQéélQl {___J2- UNSOLVED ng: L7171 99.. UNKNOWN
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 5 CRASH SEVERITY
. 12202019 1053 1- FATAL
2-VILLAGE ;
1_4_15, L b i 5 rownsnie| Heath (Fourmile Lock) (I N I I B B B A O A | 5. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oecimaL ecrees SUSPECTED
g 2-SOUTH
5 5.east | 30 ST 4 Q 0 3 8 Q 90 3 - MINOR INJURY
S ) (| I ) 4-WEST — 1] 1 o1 1 SUSPECTED
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX ; rswgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima pecaees 4 - INJURY POSSIBLE
3 3.east | Cynthia _g g % 4 5 g § 9 5.PROPERTY DAMAGE
- Al | ) [ T T I ] 4.WEST 1 L ONLY
REFERENCE POINT w&g&l&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wrrHin iNTeRSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——! 3- HOUSE # L—J 3-EAsT BL -BOULEVARD MP-MILEPOST ST -sTReeT | [T] PRIV
4-WEST SR - STATE ROUTE = WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE onitor measure | CRNY ey OUTE 1 . courr PK - PARKWAY  TL - TRAIL RUAUNERY
1-MILES | TR- NUMBERED TOWNSHIP
R - * T
2-FEET ROUTE TN PLSGIsE A WY [C] roaoway oivioen
[ R B L ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- r;(g_&%l.ELISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS L MOT':’R 5. BACKING 2-SOUTH (<4 FEET)
L1 _J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES IN 6 -ANGLE — 3.EAST L > DIvIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[ workeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L] I3,
O OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4. INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schoow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL  Ji3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LI
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _prpt
L——1 3.DARK - LIGHTED ROADWAY L= 3. roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNKNOWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T T T ' L L
NARRATIVE = | | | | | | ] Indicate the north
= R e I B \ I I | I N direction with
On December 20, 2019 | was dispatched to the area of First Baptist [ | | | [ | | ‘ | an “N"°“d§"°
church on a report of a non injury crash. Dispatch side a black Chevyswvand | | | | | | | | | | fooll Y comeassiagram
a white Nissan sedan were involved. ‘ | | I i
L I N 1
| arrived in the area and located both driver's and their vehicles. | was able to | 'i‘ | | | I
_quickly determined what happened and who wasatfault. | | I I |
-! Not To Scale 71
Unit 1 advised she was traveling south on 30th street when traffic had quickly | | | | | i
came to a stop, Unit 1 advised she did not have enough time to get her vehicle |- .
to completely stop, then struck Unit-2-in-the rear bumper. Unit 1 _has disabling | 1 | AT f ]
front end damage. 5 o e s = = l | A i
I 'S {
— I —— I — S \—— 3 H lr —
Unit 2 stated she was traveling S on 30th street then came to a complete stop |- s 7 | |
-when-all-of a sudden she was struck-from behind-pushing her-vehicle-slightly 8 .
R ; A |
. Mini i vehicle. | g
forward. Minimal damage was done to Unit 2's vehicl | I | |
- A low truek-was-requested for Unit 1. No injuries were reported. ¢ L—r | | l =
1
| |
- Pt-Roberts—— S S — . — _ | — Jll I | *_‘]___
[
s ST e | [ | { |
. | ] | Prae e ) Pl : I l | b ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
l1|2I2l0i2pg:9|1|01513| Illizlzlozp;I-? 1 ]rq5l4l ||]T2IZIOI2IOI]-? IJT:LIOIBI lll_:112}2]_q!21011?1 ;}%8| | DMOTORIST
%0 AT:‘LAL TCIN:JES e s OEHE:: TOTAL OFFICER’S NAME® Cueckeo av OFFICR'S dME™
AY CL INVESTIGATION TIME|  MINUTES
ROBERTS, GRANT » SUPPLEMENT
{CORRECTION or ADDITION
34 OFFICER'S BADGE NUMBER* Cueckeo AYUOFFICKSS BADGE NUMBER™ O A EAISTING REPORT SERT 10 0075
il { ] I I 1 1L i 1 I|l | | 1 t 1 9 Ili S R | 1 1 1 J
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= FEsiEr UNIT LOCAL REPORT NUMBER
{ 1 | 1 1 1}

UNIT # | OWNER NAME: LAST, FIRST, Mi0DLE | (i same as omveri OWNER PHONE: meuwoe anea cooe <[] same as omven:
(01, A TN T N N T WY AU B DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZiP | (KJsaMe 45 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
_— | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: 1ictuoe ARea cooe 9 - UNKNOWN
Ll DAMAGED AREA(S)
P STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HMZ7028 (3N1A, B72P | 1FL6, 28604, | 12.\0_.1_5_1 NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Progressive 933509273 GRY SEN
TYPE oF USE USDOT # ert‘xgzsn BY: COMPANY NAME
IN EMERGENCY
[ coumercine oovenmment [ARGGE" [ 1+ 1 1 | T T TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLss D MATERIAL CLASS # PLACARD ID #
DEVICE [ HIT/SKIP UNIT 01 2 . 30001 36K L8, RELEASED
EQUIPPED 11 | 3 - >26K LBS. D PLACARD L1 1 1 |
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 -PAsssucenvnnmmmm 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
- SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGLE UNFT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNIT ""54 PICK UP 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) i 'f:TLv'IEURTR\;l" VERICLE 47, MOTORHOME ANIMALDRAWNVERICLE  oq . ynknowN OR HITAKIP
[ ) # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L_____J 1-YES 2-HO 9-OTHER/UNKNOWN Au'—'m,.wous 2-PARDIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11 -FIRE 16 -FARM 21 MAIL CARRIER
z -TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99.0THER/ UNKNOWN
s pECIAL - ELECTRONIC RIOE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER M -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITLOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPIENT 20 - SAFETY SERVICE PATROL
1 - O CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOTAPPLICABLE HMOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
CA“O 2-8US 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19 aT gED 14 -GARBAGEREFUSE
BODY .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
vemm.: 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO1 [J-UNDERCARRIAGE 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS AT INCIDET SCENE - vop r13) [J-ALLAREAS 151
Nfg édmfg's‘fz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHERY UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orace Lousniy TRAILS O3 - UNIT NOT AT SCENE [ 16
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U TURN 13- NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 3 X '12 REFERTO UNIT 15 .vemcc.e NOT AT SCENE
Acnou 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED Brsﬂﬁlcl}::zﬁpkdi‘l{:l:éc 20 -OTHER NON-MOTORIST 1 T DIAGRAM ’
s- sorwsTRikiNG ACTIONS s ynng RigTTURN 2. SLOWING 0R SToPpED : 21 STANDING QUTSIOE 13 .Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDOVEHICLE
9. OTHER/ UNKNOWN 12-BRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE Chanice 14 STIPPED ORPARKED EQUIPMENT 23 -0PENING DOOR INTO 2 o wowy O 6 2. SIGHAL 5 VIELD SIGN
4- RAN STOP SIGH 10-IHPROPER PASSING 19-LOAD SHIFTINGIFALLING ROADWAY S L—J 3 flASHER & -NO CONTROL
tommunus 13- SWERVING T0 Av010 SPILLING 99 -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6. WRONGHiAY
6 IMPROPER TURN 12 IHPROPER BACKING 20 IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ongJRo 1 NOT INVOLVED
EVENTS 3 1 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAILWAY VENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) 2. meesin 7 - SEPARATION OF UMITS 2::3?1“ PIRECTIONOF w7 -AwiuL  FaRi T UNIT / NON-MOTORIST DIRECTION
. ) 18- ANIMAL — DEER 23 -STRUCK BY FALLING -
3 - HHERSION §- RAN.OFF RAD RIGHT 12-DOWNRILL RUNAWAY 19-ARIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4. JACKKNIFE 9 - RANOFF ROAD LEFT . - ANYTHING SET [N MOTION
13-OTHER NON-COLLISION 20 - MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRAliSPORT BY A MOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML_—_ ) TOL__ 1 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHIELE 4.WEST 8. SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
L | BMPACTATIENUATOR 31 -GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGH POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 -FENGE 52 -BUILDING O 3 O s
L 2. sRice PiER o8 ABUTHENT BARRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL L—1 2. cacuLaTeD/£DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
. 48-TREE .
L L1 29-BRIDGERAIL BARRIER OR SUPPORT £ FIRE HYDRANT 9 -OTHER | UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 3 5
L_— | FIRST HARMFUL EVENT (== | MOST HARMFUL EVENT
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B= EssE UNIT LOCAL REPORT NUMBER
|l9|_2823 I IR SR A R BN
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ saME as oRIVER OWNER PHONE: 15Lune aRea cooe { ] SaME As oRIVER
M 02, WATERCUTTER, BRIAN J PR R S R S T N N B DAMAGE SCALE
g OWNER ADDRESS: STREET CITY, STATE, ZIP  [T) sAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
N 57 N 21ST ST NEWARK OH 43055 L ) 2. MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Commerciat Casrier PHONE : incLuoe AREa c00E 9 - UNKNOWN
Ll L 111111 ) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FID7258 12GNA | XSEV, 8762 53731, |2 CHEV
[NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | Geico 4354-28-85-18 BLK EQX
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CJcowmerciae [“Joovernuent [T REMERCENCYY —
INTERLOCK HoccupanTs VEHICLEIWFIS;I;'EZ:I:IGCWR MATERIAL CLASS # PLACARD iD #
DEVicE o [JWmskip unIT 2 - 10,001 - 26K L85. O acasE
L 13- >26KLes. LACARD | 4 4 4 1

1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
Ll 5. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIGLE UNETTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYELE 16- FARM EQUIPHENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 ';‘:'vafm)'" VEHICLE  37. poToRHOME ANIMALORAWNVEHICLE 99 yNkNOWN OR HIT/SKIP
| # oF TRAILING UNITS
7 WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
P MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L") 1-YES 2-NO 9-OTHER/UNKNOWN Alumu—'omous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1+ NONE b - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2w 7 - BUS - INTERCITY 12 -MILITARY 17 -MOWING 99- OTHER / UNKNOWN
Su_" CIAL 3 ELECTRONIC RIE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 - PUBLIC YTILITY 19-TOWING
5 - BYS - TRANSITCOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " " .
Q1 !vocacosoorrvee 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COMCRETE MIXER " P
L= JNOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
c:gncvo 2-808 4 - LOGGING & - CARGOVANIENCLOSED BOX 195 AT gD 14 GARBAGEREFUSE . i o
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER UNKNOWN ) IR " R
1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] 8
vl"l_'gmc._g 2 HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10 -DISABLED FRO PRIOR 5 . .
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamage(01 [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAD 12 FIRST RESPONDER
L_L ) CROSSWALK 4.MIDBLOCK - MARKED  7-SHOULDER/ROADSIDE 20-DRIVEWAY ACCESS AT INCIDERT SCENE [-vop (131 O-aLL AREAS (151
N:g-t':dgi:zl;T 2. lggg:ssvsm(ou - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orsiee Leaanes TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATINGACURVE 18- APPROACHING
4 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VERICLE 0-NO ;:'J:AGLEPNNT °2:°tncETRC ARRIAGE
L7 1 3-STRIKING 177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 ’
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING 10- PARKED 15 -WALKIHG, RUNNING 20-OTHER NON-MOTORIST L2y le:(E:AThg UNIT 15 VEHICLE NOT AT SCENE
5. gor sTRIaING ACTIONS 5 yaing michTTuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21 STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK KN LEE T TR INTRAFFIC 16 - WORKING DISABLEDVEHICLE .
9. 0THER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9-1MPROPER LNE Change 14 STIPPED ORPARKED EQUIPMENT 23.-0PENING DOOR INTO 2 2w O 6 2- SIGNAL 5. YIELD SIGN
4. RANSTOP SIGH 10-IMPROPER PASSING ) 19-LOAD SHIFTING/FALLING/ ROADWAY [ | | | 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 5- SWERVING 70 AVOID SPILLING 49 -OTHER IMPROPER ACTION
CRCURSTANCES 5+ UNSAFE SPEED 11 - DROVE OFF ROAD - 0 HPROPER CROSSING
6-IMPROPER TURN 12-HPROPER BACKING #or T"RO::;‘DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o 1 1- NOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1 - VERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5. riRgexpuoston 7 - SEPARATION OF UMITS QPPUSITE DIRECTIONOF. 17 ANINAL - FaRM 2 E‘T’;’L’;ﬁﬂmmc UNIT / NON-MOTORIST DIRECTION
T :ﬁr.({.g;?g ::::g;i :ﬁ:ﬁ f]g?;r 12- DOWNAILL RUNAWAY :::::::t -::::R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
. . 13-OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET [N MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN Siceir BY A MOTOR VEHICLE S UST 7. SOUTHEST
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | ToL |
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAKL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S Sioepiens R AR b PETECTED SPEED
. STRUCTURE 3:_ EDIAN CUARDRALL SUPPORT %.rs:csn KHEN 52 BUILDING 001 1 1 swreosesmmaren geeeo
L 1-srnce piew 02 TABU'ME'" BARRIER 40- UTILITY POLE 47 -WAILBOX 53- TUNNEL L — L— 5. caLcuratenseor
28-BRIDGE PARAP! 35- MEDIAN CONCRETE 41-0THER POSY, POLE .
6L L1 29-BRIDGE RAIL o i :::?:: WYORANT :g::;:f m)uﬁ:j:a POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
Ll_l FIRST HARMFUL EVENT L=t | MOST HARMFUL EVENT L
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B ez MoTorisT / NoN-MoToRIST

1

LOCAL REPORT NUMBER

9-2

| 1 | { 1 | 1

UNIT # NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
Ol | MONTGOMERY, KALA MAE 11231999, | | 20| F |
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 326 WELLS AVE UTICA OH 43080 R
o
& INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv)| SAFETY EQUIPMENT SEATING POSITION | aIR BAG USAGE | EJECTION | TRAPPED
z 5 TAKENl USED O 4 :I%T;‘Cér&ué;v O 1
Z [ 8 — L= ) L 1L i i ]
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& . CODE
g UM447004 333.03 Speed/ACDA N207645
(=]
X OL CLASS | ENDORSEMENT RESTRICTION screctupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT seuecruptos
4 "1 [ acconor  [] marisuana 1
1 it i ] [ Y T R e e J D OTHER DRUG l 11 ] ) O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | WATERCUTTER, AMY D 09211975, |, |44 | F |

SELECTUPTO2

OISTRACTED
:34

INJURIES

1. FATAL

2. SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

[ acconor  [] marisuana
[ orher pRuG

AIR BAG
1-NOT DEPLOYED
2- BEPLOVED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIODLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5. SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR) 1. NOT EJECTED
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED

10- SLEEPER SECTION
4-NOT APPLICABLE
O Rk ca
- R reivred ]

K ] ENCLOSED CARGO AREA e ED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5- CHILD RESTRAINT SYSTEM - SR Ren 3-FREED BY

FORWARD FACING 13- TRAILING UNIT RON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT}

15 NON-MOTORIST
93 - GTHER/ UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(QHIO=D)

5 - M/C MOPED ONLY
6 - NOVALID 0L

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P. PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARM WAIVER

5. EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B 8US

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
[+ 4
5 57 N 21ST ST. NEWARK OH 43055 L
(=]
B INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g e e ()4 |Dluewetmer:
BY
Z | L— L= | 11 |1 |1 |
9 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
el OH | sx7a4665
g S N
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT secectupro«
4 8y [] awconor  [] marisuana 1
[ It i ] [ T e | DOTHERDRUG 1 1|1 | L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— 1 | | | | | t ] 1 Il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= | ] | } 1 l ] | 1 1 |
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame, cirva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
S 8y MC HELMET
Ny i | I L 1 1L it 1L )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
= [ —
] oL CLASS | ENDORSEMENT RESTRICTION sececTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY QPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

DEVICE (TEXTING, TYPING,

DIALING) $eines 4
3-TALCNG ONHANDSFREE. 1! CIVEM, RESULTS KHOWN
COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD UK
COMMUNICATIONDEVICE ey
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1oNONE
- PASSENGER 251000
7-OTHER DISTRACTION JORNE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER/ UNKNOWN | DRUGTESTTYPE |
1-NONE
CONDITION 2-8LOOD
1 - APPARENTLY NORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY,DISTURSED)
4- ILLNESS 1-AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
FATIGUED, ETC. 3- BENTODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS 4 CANNABINGI 3
JALCOROL 5 - COCAINE
9- QTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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